FILED
2008 FOR FROFIT CORFORATION Mar 17, 2008 8:00 am

Secretary of State
DOCUMENT # P07000029832 ry ot »
1. Entity Name 03-17-2008 90018 021 ***150.00
MARINE DESIGN GROUP, INC.
Principat Place of Business Mailing Address -
Ju
410 5THST. S, 410 STHST. S, 4““4‘)3
ST. PETERSBLRG, FL 33701 ST. PETERSBURG, FL 33707 .
e G WS
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
&5-//02 717 Not Applicable
e Gouniry ap Country 5. Certificate of Status Desired O ?i;imn”“a'
6. Name and Address of Current Registered Agent- - - w- -+ - .-T. Npma and Address of Now Reglistered Agent. ___ . __ _
Name
BROWN, DARRELL E
410 5TH ST. S. Street Agdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL ij'Cods_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of registarad ageni and titke f applcable. {NOTE: Registered Agent signature required when remstating) OATE
I ,
FILE N'owm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil] be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TILE [J Change [ Addition
NAME BROWN, DARRELL E NAME
STREET ADDRESS { 410 5TH ST. S. STREET ADDRESS
CITY - ST-2IP ST. PETERSBURG, FL 33701 CIrY-si-zip
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
e ‘ 3 Delete me Ol Change [ Addition
NAME ’ - : h T TR mam -t = =~ - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P GITY-ST-2P
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exbcute jhis re s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r i MPOW, 5

Lo Jf-28-07  727-871-7788

\ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this 1i|ing doe:
indicated on this report or 5 ntal report is true andc
of the corporation or the rgtei
changed. or On an attac

SIGNATURE:

ent with ab address, with

Daytlme Phone #




